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THE DIVISION OF HEALTH OF MIUURI

4 1952 STANDARD CERTIFICATE OF DEATH

%)

e
State File No...viisen

Regittrar's N j

:NO ;5; 2 PRIMARY REG. DIST. NO.

BIRTH NO. _~AEG. D18 <
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare/desessed lived. If 1 ienon bofece
a. COUNTY @ a. STATE . b, county adinlbafan),

; : iS00 RA

b. CITY a1 cutelds sorporste b, wrl RURAL aad e 5 | ‘o, LENGTH OF || . Cy m.ug mmuumu.mnumm cive townahip)

ToWN I T8N S 2 / 5 7 ¥
: /?LG/ZMaA’DAéa-aA DA us|/s” ot lowis L <" <

d. FHLL NAME oF {1f ot in fpepital or LusticEH on q;, street addrems or L d. ASJDRESS .- (u rnnl ve
INSTITUTION Mm AN oSp‘)/ //»Z &} [/ c}_@ /‘% / 6 é

lins for (a), (b), aad (¢)

*Thiz does nol mean
the mode of dping, such
ar heart fuflure, asthenta,
ete. It meana the dis-
ease, infury, of complica-
tion which coused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if cny, giving DUE TO (b)
riee to the abore cause (o) stating
the underlying cause last. “

DUE TO (o)

l
3. 5‘5‘(‘:“&55%% a. (First} M }'ﬁ, r&ﬁ[/ ;( Gf l‘;ﬁ c, ast) 4 DATE (Month)  {Dsy) (Year)
{ Type or Print], fQ/L cg\f - DEATH ?—-. /'7-- g 2
5. SEX [‘V L_.ts. COLOR OR RACE xrnmgg rsls‘yggcaégk‘slao 8. DATE gF BIRTH 9. &?E‘rgl:;;;n ek nﬁ T UnoER u W,
4 pe - ©. 1 Hours | Min.
NNYUA W A4 17 Y= 4— /'7'-:5 2~ I, I
m; ugum. OCCEfPATLON nthhekh;;in!J’:rd]; 10b. KIND OF BUSINESSD%ET |RN‘; 11. BIRTHPLACE (State or foraign sountey) . &l 12, CITIZEN OF WHAT
na mhc-t working life, sven if re! Yt X
NONE STTMARYS HospThb | " qgptSh
13a. F AME_ ”,n#m/‘-‘ 13b. uomsng IDEN Buzl 14. NAME OF HUSBAND OR WIFE "
..;AF AN AMOEBINV L | Sy plE
:“sr WAS osczﬂsso E‘JER N 7.9 ARMED FORCES? | 16. SOCIAL sr.cunkw ﬁNFORMANT' S SIGNATURE OR NAME ADDRESS
8. no, or unkoown} | {If yes, tive war or dates of service)
A'D : N N/ AN . MB-H‘f/I/C-'éff 530 /6 s
18. CAUSE OF DEATH M CAL CERTIEICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION ?3 ' ONSET AND DEATH
1

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

M2 5

+ AT WORK

19a. DATE OF OP.FIFg“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. snorabout | 2Ic. (CITY STOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, lngtory, street, offles bldg..e16.)
HOMICIDE R 'a
214. TIME (Month) (Day)  (Year) tHoun) | 216, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOTWHILF.
INJURY WORK

22. I hereby cert

to 9 ’x'jv

, 19T, that T last sow the deceased
m. J‘rom the causes and on the dale staled above.

ify tha! I attended the deceased fromt 3
L1 80 a_nd that deatk occurred’at &7:&

174 (Dearee or title)

"&b, Aﬂbnﬁ RJ 81 , n

23¢. DATE SIGNED

‘7 20 -52,

a\BIVR |AL. CREMA-

TlouiiEMOVAL %}

Zlb DATE ETERY, OR CREMA O‘R‘!

A“E OF

_I‘.JEE;E;’EBYL%(:E!&!:C . mnlu

= (Licensed Emba'ihtrl Staternant on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
KA
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by, S
- s - L -:d 4'-/

working under my personal supervision. Student EMbalmer NOweuioseonoons retiseuaa

Signed%w . BOM

S‘tudunt Embaimer ‘-} 3 Licensed Embalmer No. 47[3 C/j
. i P. O, Address =77 L(C’U/\,S ﬂ'/{1

Note: "The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
* the above nonsntum ‘groimds for revocation of license,) N - ..

H this body is not embalmed, fact should be so0 stated above (\
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